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Fine Needle Aspiration Cytology of Salivary Duct Carcinoma

- A Case Report -

Ayoung Park, M.D., Hyun Jung Kim, M.D., Dong Won Kim, M.D., Dong Wha Lee, M.D.

Department cf Anatomical Pathology, Soonchunhyang University Hospital

Salivary duct carcinoma is rare high grade adenocarcinoma, arising from larger
excretory duct in major salivary gland, resembling the ductal carcinoma of the breast,
histologically. We report a case of salivary duct carcinoma of left parotid gland, in
which fine needle aspiration cytology was performed. Cylologic examination revealed
1) moderate cellularity, 2) flat sheets or three dimensional, tightly cohesive clusters
on the necrotic background, 3) sometimes cribriform or papillary configuration, 4)
polygonal or cuboidal cells with moderate anisonucleosis with abundant, granular and
eosinophilic cytoplasm, 5) round to oval nuclei with irregular chromatin clumps, and
6) 1 or 2 inconspicuous nucleoli. Histologically, the tumor is mainly composed of
cribriform intraductal component with central comedonecrosis, and small foci of
infiltrating component including well differentiated ductal structures or irregular sheets
in a desmoplastic stroma.
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Fig. 1.

eck CT showing a rim enhanced multicy-
stic mass in left parotid gland.
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Fig. 2A & 2B. Tightly clustered
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Fig. 3. Papillary three—dimensional clusters showing Fig. 5. Histologic section showing cystic noduies of
occasionally cribriform pattern{Papanicolaou, % 100). tumor with central necrosis, that is similar to intradu-
ctal carcinoma of the breast(H & E, x40).

Fig. 4. A cluster of tumor cells with moderate ani-
sonucleosis, abundant finely granular cytoplasm and
prominent nucleoli(Papanicolaou, X 400).

Fig. 6. The epithelial tumor cells that line the cystic
nodule form arches over micrdcystic spaces, creating
so called "Roman bridge". The tumor cells have
abundant cytoplasm and prominent nuclecliH & E,
i © X 400).
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Table 1. Cytologic characteristics of the salivary duct carcinoma
cases age/ site  gross histology LN cytology
sex meta
Gal” 1 57/ Parotid, Intraductal - Y* Round to oval nuclei with severe anisonucleosis
M left & infiltrative (9/15) and irregular chromatin clumps. Intranuclear
vacuoles
Dee? 1 74/ Parotid, Brown, irregular Intraductal Clusters or sheets, sometimes cribriform espe-
M left shape and areas & cially in the cell blocks. Polygonal or cuboidal
of fibrosis and infiltrative cells. Abundant, finely granular, somewhat
hemorrage vacuolated eosinophilic cytoplasm. Irregularly
2.3x2x1.5cm clumped round nuclei with moderate anisonu-
cleosis 1 or 2 inconspicuous nucleoli.
Khurana'® 8 62 Broad, flat sheets and 3-dimensional, tightly
to cohesive clusters, occasionally papillary or
86 cribriform configuration Large, monomorphic
polygonal cells. Abundant and eosinophilic
cytoplasm. Round to oval nuclei with mild to
severe anisonucleosis and atypia. Prominent
nucleoli.
Colecchia® 1- 63/ Parotid Gray, poorly Intraductal N*  Small aggregates in direct smears, cribriform
M demarcated (>80%) &  (0/8) tissue fragments in centrifuged materials. Poly-
nodule infiltratibe gonal or cuboidal cells with well delineated
cell membrane.
Abundant, granular cytoplasm. Round to oval
nuclei with irregular chromatin clumps. 1 or 2
inconspicuous nucleoli.
Present 1 56/ Parotid, 2 large cysts, Intraductal N*  Moderate cellularity. Flat sheets or 3-dimen-
case M left surrounded by (>80%) &  (0/15)  sional, tightly cohesive clusters in the necrotic
whitish solid infiltrative background, sometimes cribriform or papillary
tissue configuration. Polygonal or cuboidal cells with
3X2cm, 1.5X2cm moderate anisonucleosis.
Abundant, granular and eosinophilic cytoplasm.
Round to oval nuclei with irregular chromatin,
1 or 2 inconspicuous nucleoli.
*Y; yes, N; no
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